Texas Ethics Commission

P0O. Box 12070 Austin, Texas

78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm JC/OH
CoveR SHeeT PG 1

The JC/OH instruction Guide explains how to compiete this form.

|1 ACCOUNT #

{Ethics Commission Filers)

i
i

i

2 Total pages filed:

Mt

3 CANDIDATE / MS MRS /MR OFFICE USE ONLY
OFFICEHOLDER
NAME MR JAIME JOEL Date Received
" nckname LasT sUFRIX )
1Ay \
PALACIOS Qﬁﬁ“?
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# ciry: STATE, ZiP CODE éﬁ% )
OFFICEHOLDER swﬁ%ﬁ,
MAILING Date Hand-defivered of Posti’ﬁéﬁka@ib%z
ADDRESS P.0 BOX 623 PHARR TX 78577 o
: change of address Receip! #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( 956 ) 495-7000
4
6 CAMPAIGN MS 7 MRS/ MR FIRST Ml Date tmaged
TREASURER
NAME  MISS - RHONDA LEA .
NICKNAME LAST SUFFIX
CRUZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT/SUITE# CITY; STATE; 2P CODE
TREASURER .
ADDRESS 1304 N .
{residence or business) 304 N. 14TH PLACE EDINBURG X 78541
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

{ 956) 207-9993

9 REPORT TYPE

ij January 15
i:] July 15

30th day before alection

8th day before election

D Runoff

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

1

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED // THROUGH /
771 2010 1 15 2011
41 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year
03/ e 2010 ] Prmary [ Runof [ Genera [ specal
12 OFFICE OFFICE HELD {if any} ' ] 43  OFFICE SOUGHT (ifknown}
JUDGE | SAME
HIDALGO CO.COURT AT LAW-NO.2 |
14 NOTICE ,
OF Di RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
C AMPAI GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY {F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name

INDIVIDUALS

D additional pages

Address / PO Box, Apt. /Sute # City: State,

Zip Code

GO TOPAGE 2




;‘fﬁics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME : . 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE Y POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

gy

| GENERAL COMMITTEE ADDRESS

H |

! SPECIFIC

COMMITTEE CAMPAIGN TREASURER MAME

|| additionai pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN 3 -
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ' $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "@"

EXPENDITURE -
TOTALS 3. TOTAL POLIT!CAL\EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED $ %

4. TOTAL POLITICAL EXPENDITURES $ 4 q /5 .00
/

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q 87 r
BALANCE OF THE REPORTING PERIOD $ { Lf, ‘
TANDING
Sg:g TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT

I swear, or affirm, under penalty of per;w‘yk\t&hat the accompanying report is
true and correct and mc!uctes alt qufmatzon ?requrred to be reported by me

.r"”?

o ’“u,

, this the

f . to certify which, witness my hand and seal of office.

e §E”§’*“‘ KR “M%ﬁ k ; }5 LIk f%ﬁ égf (¢

Signature of 013? cer adm(mstermg oath Prmyt %ame of officer administering oath Txﬂe of ofﬂcerﬁ administering cath

e

nr omblaimm bk by osiem



P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

JEthics Commission

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Totai pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JAIME JOEI- PALACIOS
4 Date 8 Payee name
7-19-10 EDINBURG MPO -
8 Amount ($) 7 Payee address; City: State; Zip Code

$88.00 EDINBURG TX 78541
38 PURPOSE (@) Category {Ses sategories isted atthe top of this schedule) ®) Description (if ravel outside of Texas, complete Scheduie T}
OF
EXPENDITURE ADVERTISING POSTAGE ,
g9 Compiete ONLY if direct Candidate / Officehoider narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
/-27-10 JAGUAR FOOTBALL / GOLF BOOSTER
Amount ($) Payee address; City: State; Zip Code
$325.00 14 N. ALAMY, EDINBURG  TX 78539
1
PURPOSE Category (See categories isted at the 100 of thus schedule} Description (f travel outside of Texas. complete Schedule T)
OF
EXPENDITURE DONATION
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Cate Payee name
7-27=10 PSJA BEARETTES
Amount (3 Payee address, City; State; Zip Code
$50.00 865" W, Ridge @ pearr  TX 78577
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravei outside of Texas. compiete Schedule T)
OF
EXPENDITURE DONATION
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Pavyee name
8-3-10 ALAMO TRACK CLUB
Amount ($) Payee address; City; State; Zip Code
$200.00 Y00 So. M“WD; ALAMO  TX 1855/l
PURPOSE Category (See categores fsted at the top of thus schedule) Description (if travel outside of Texas. comgplete Scheduie T)
OF
EXPENDITURE DONATION

Complete QNLY if direct
axpenditure to benefit C/0

Candidate / Officeholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e ombbrvias sbAata buo i@

Ravicad 04219010




/Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overnead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemaent
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER fenter a category not listed above}

1 Total pages Schedule F- |2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
SUPER BEE CLUB OF EDCOUCH ELSA
4 Date 5 Payee name
8-11-10 SUPER BEE CLUB OF EDCOUCH ELSA
6 Amount ($) 7 Payee address, City: State; Zip Code
$500.00 ELSA TX '7¥63¥
8 PURPOSE {@ Category {See categories listed at the top of this scheduie) b) Description (if wavel outside of Texas, complete Scheduie T)
OF
EXPENDITURE DONATION ,
9 Complete QNLY if direct Candidate / Officehoider name Office sought Cifice heid
expenditure to benefit C/OH
Date Payee name
9-17-10 EDINBURG FIRE DEPARTMENT
Amount {5) Pavee address,; City: State;, Zip Code
$80.00 212 W. MCINTYRE EDINBURG TX 78539
PURPOSE Category (See categones isted at the top of this scheduie) Description {f travel outside of Texas. complete Schedule T)
OF
EXPENDITURE DONATION
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
9-28-10 BEBEFIT FOR CHANEL CANTU
Amount (5 Payee address; City, State: Zip Code
$250.00 merlen, Ty Mgs50
PURPOSE Category (See categores listed at the top of this schedule) Descripiion (If rave cutside of Texas. compiete Schedule T}
OF
EXPENDITURE DONATION

Complete ONLY if direct
expenditure to benefit /O

T

Candidate / Officeholder name Office sought Office held

Date Payee name
10-5-10 ST. MARGARETS MARY CHRUCH
Amount ($) Payee address; City, State, Zip Code
$250.00 131 HAWK AVE. PHARR TX 78577
PURPOSE Category (See categories fisted at the 1op of this scheduls) Description (If travel outside of Texas compiete Scnedule T)
EXPEB?E‘;TURE

DONATION

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

cr bl lma bbb foo

Dauvicad NA/1/O040




JEthics Commission PO. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift' Awards/Memorials Expense Salaries/Wages/Contract Labor
Lagal Services Solicitation/Fundraising Expense
Consulting Expense Food/Bevarage Expense Travel In District
Event Expense Polling Expense Travel Cut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The instruction Guide expiains how to compiete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Office Overhead/Rental Expense CTHER (enter a category not listed above}

1 Total pages Schedule F7 | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

10-20-10 MCALLEN FIRST ASSEMBLY OF GOD

8 Amount (3} 7 Payee address; City: State; Zip Code

$100.00 2401 N. MCCOLL MCALLEN TX 78501
8 PURPCSE (@) Category Ses categories listed at the top of this schedule)
OF |
EXPENDITURE DONATION 1

(B Description (if ravel outside of Texas, complete Scheduie T)

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10-26~10 OUR LADY OF SORROWS CATHOLIC SCHOOL
Amount {$) Payee address! City: State; Zip Code
$100.00 1100 GUMWOOD AVE. MCALLEN TX 78501
PURPOSE Category (See categorias listed at the (oo of s scnedule) Description (I travel outside of Texas. complete Schedule T)
OF
EXPENDITURE DONATION

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10-28-10 HIDALGO COUNTY YOUNG LAWYERS
Amount (%) | Payee address; City, State: Zip Code
$200.00 EDINBURG TX 78539
PURPOSE Category (See categones iisted at the top of thus schedule) Description (i ravel outside of Texas. compiete Schedule T
EXPENDITURE DONATION

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10-29-10 UTPA ALUMNI ASSOCITATION
Armount ($) Payee address; City. State; Zip Code
$500.00 1201 W. UNIVERSITY EDINBURG X 78539
PURPOSE Category (See categones Histed at ths oo of this schadule) Description (if travel outside of Texas. compiete Scnedule T)
EXPENATURE DONATION

Candidate / Officehoider name Office sought

Complete QONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Daviead NAD1I040



/Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 483-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Zvant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Lagal Services

Food/Beverage Cxpense
Potling Expense

Printing Expense

Travel [n District
Travel Gut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overnead/Rental Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F

|2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date ‘ 5 Payee name
10-29-10 __HCTDW
6 Amount (3$) ? Payee address; City: State; Zip Code
$250.00 MLRLen, TL 850l
8 PURPOSE {@) Category (See categories listed at the top of s schaduie) by Description (i ravet outside of Texas, complete Schedule T)
EXPE?\?I;TURE DOANTION ,

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

axpenditure to benefit C/OH
Date Payee name
11-1-10 HIDALGO COUNTY BAR_ASSOCIATION
Amount ($) Payee address. City: State, Zip Code
$ 500.00 314 S. CLOSNER \ EDINBURG TX 78539
PURPOSE Category (See categories isted at the top of this schedule) Description (If travel cutside of Texas. complete Schedule T)
EXPEB?I;:ITURE DONATION

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11-2-10 CELESTE CANTU
Amount {3} Payee address, City, State. Zip Code
$250.00 M erlen Ty 8601
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas. compiete Scheduie T)
OF
EXPENDITURE DONATION

Complete ONLY if direct
expenditure to benefit C/C

Candidate / Officeholder name

Office sought Office held

Date Payee name
11-5-10 ANGELS OF LOVE
Amount ($) Payee address; City; State, Zip Code
$50.00 403D . A2nd St MC pben, T T8E0Y- 40|
PURPOSE Category (See categores istad at the ton of this schedule) Description (if iravet outside of Texas. compiete Scheduie T)
OF
EXPENDITURE DONATION

Complete QNLY if direct

Candidate / Officeholder name

expenditure (o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RS S S TR

DRauvicart NATZ1IONN




P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

jéth%cs Commission

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Qvernead/Rental Expense OTHER fenter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME | 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
11-16-10 JRG FOUNDATION
8 Amount ($) 7 Payee address, City: State; Zip Code
$500.00 P.0O BOX 859 ELSA TX 78543
8 PURPOSE (@ Category (See categories listed at the top of this schedule) ) Description (if ravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE DONATION !
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11-17-10 WREATHS OF AMERICA
Amount ($) Payee address; City: State; Zip Code
$250.00 MeBML e, TF 185D
PURPOSE Category (See categories istad at the fop of this schedule) i Description (f travel outside of Texas. complets Schedule T)
OF :
EXPENDITURE DONATION ;
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

axpenditure (o benefit C/OH

Date Payee name
11-30-10 VALLEY ALL STARS
Amount ($) Payee address,; City, State;  Zip Code
. o
$250.00 Saun Than | TF 18589
PURPOSE Category (See categories listed at the top of this schedule: Description (If travel outside of Texas. compiete Schadule T)
OF
EXPENDITURE DONATION
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct

expenditure to benefit C/O

Date Payee name
Amount ($) Payee address; City, State.  Zip Code
PURPOSE Category (See categones isted at the iop of this schedule) Description (if travel cutside of Texas. complete Scheduis T)
OF “
EXPENDITURE :
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure 1o benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ananar athics otata v e

M msimeand A4 04N




